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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES

ADMINISTRATION (SAMHSA) NARRATIVE
FY 2003/2004

Mission Statement

The Mission of San Bernardine County Department of Behavioral Health is to
enable adults experiencing severe and disabling mental illnesses and children with
serious emotional disturbance to access services and programs that will assist them
in a manner tailored to each individual, to better control their illness, to achieve
their personal goals, and to develop skills and supports leading to their living
constructive and satisfving lives in the least restrictive environment.

Systems Of Care

Coordinated, integrated and effective programs have been organized into systems
of care meeting the unique needs of adults and children with serious emotional
disturbances and special populations with serious mental illnesses. These systems
of care will operate in conjunction with an interagency network of other services
necessary for individual clients.

Cuitural Competency/Training

All services and programs are continuously working toward having the capacity to
provide services sensitive to the target populations’ cultural diversity. Systems of
care shall:

o Acknowledge and incorporate the importance of culture, the assessment of
cross-cultural relations, the expansion of cultural knowledge and the adaptation
of services to meet culturally unique needs;

* Recognize that culture implies an integrated pattern of human behavior,
including language, thoughts, belief, communications, actions, customs, values,
and other institutions of racial, ethnic, religious or social groups; and

e Promote congruent behaviors, attitudes, and policies enabling the system,
agencies, and mental health professionals to function ecftectively n cross-
cultural institutions and communities.

e Training: A culturali competency committee has been established to implement
cultural competency training for top management, clinicians, clerical staff and

contract agencies.
!
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SAMHSA PROGRAM NARRATIVE
ADULT SYSTEM OF CARE

Statement of Purpose

San Bernardino County Department of Behavioral Health offers comprehensive
residential mental health and case management services to the adult population
throughout the County. Services are organized into four geographic regions with
multi-service centers in both department and contract agency operated clinics. The
four geographic regions are: San Bernardino East Valley Region, Central Valley
Region, Desert/Mountain Region, and West End Region. Residential and
intensive/aggressive case management services and the Homeless Programs are
offered through these four regions. The Supervised Treatment After Release
(STAR) Program services are provided through a centralized program. The
regicnal programs and the Adult System of Care Program continuously collaborate
to ensure that comprehensive services are accessible to the high-risk target
population and to ensure that additional programs are developed in response to
identified gaps in the adult system of care. In an effort to creae and expand
residential, mental health and case management services to adults at nisk of
institutionalization or hospitalization, several types of service programs are
supported with SAMHSA funds. Persons presenting for psychiatric hospitalization
are assessed and, when appropriate, referred to community resources at a lower
level of care. The Augmented Board and Care (ABC) Program and the Long Term
Care Clinic are designed to provide residential services for the seriously and
persistently mentally ill patients with severe functional impairment. A new
augmentation to the continuum of care is the Residential Services with severe co-
occurring disorders. In addition, mental health and case management services are
provided to the adult population in the Homeless Program, the STAR Program and
the Long Term Care Clinic. The general purpose of this multi-taceted program is
to identify adults at risk of frequent acute hospitalization, State Hospital or IMD
hospitalization, or long-term placement; to provide specialized residential, mental
health and case management services, to engage family and the caretakers in the
treatment process, and to implement long-term care plans which enable the adult
individual to function in the least restrictive and most supportive setting possible.

ADULT SYSTEM OF CARE (AS0C)

Client Qutcome Objectives

Augmented Board and Care Program objective (Long Term: Fontana Gardens,
Orchid Court, Linda Villa):
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e To prevent 75% of the residents admitted 10 the Augmented Board and Care
Program from requiring a higher level of care (IMD/Inpatient Unit) for at least
60 days.

e To prevent 50% of the residents admitted to the Augmented Board and Care
Program from requiring acute hospital admission for 60 days.

e To prevent 753% of the residents admitted to the Augmented Board and Care
Program from becoming homeless for 60 days.

Augmented Board and Care Program objective (Geriatric Home: Mt. View):

o To prevent 60% of the residents admitted to the Augmented Board and Care
Program from requiring a higher level of care (SNF) for at least sixty days.

* To prevent 50% of the residents admitted to the augmented Board and Care
Program from requiring acute hospital admission for 60 days.

o To prevent 75% of the residents admitted to the Augmented Board and Care
Program from becoming homeless for 60 days.

LONG TERM CARE CLINIC

Program Description:

The Long Term Care (LTC) Clinic of San Bernardino County’s Department of
Behavioral Health (DBH) is located at 830 E. Foothill Blvd. in Riaito, California
(mailing address is the same.) The staff consists of a Clinic Supervisor who is a
licensed psychologist, a Clinical Therapist [T who is a licensed MFT, two Clinical
Therapist 1 (one a licensed MFT, one a licensed clinical social worker), a Mental
Health Specialist, a Social Worker 11, and a Clerk IT. SAMHSA supports, in full or
in part, the positions of Clinic Supervisor, Clinical Therapist I. Mental Health
Specialist, and clerk. The LTC staff are all full-time county employees of the
DBH, and are to be distinguished from the employees of the IMD facilities. Those
IMD employees work for the companies that contract annually with DBH to
provide IMD facilities and IMD-level treatment for San Bernardino’s severely
mentally ill population.

Services Provided:

The duties of the Long Term Care Staff are to (1) Seek and secure placement in
sub-acute facilities; (2) Owversee service delivery and compliance with the
treatment plan; (3) Attend monthly case conferences with facility treatment
team/family/consumer/Public Guardian to monitor progress of focused services
planning: (4) Oversee linkage with needed services such as dental services,



medical needs, specialized services (orthodontist, medical specialists, deaf
services): (5) Engage family in recovery process: (6) Provide advocacy: (7) Seek
and secure placement in lower level of care as soon as consumer has successfuily
completed the program at the IMD facility and is ready for lower level of care: (8}
Coordinate. facilitate and “hand off™ case management responsibilities 10 DBH
case management team for altercare services at augmented board and care, board
and care and/or independent housing; (9) Provide gate-keeping activities. which
include advocating for the client to be placed and maintained in the community and
at the lowest possible level of care; (10) Provide documentation of all services
provided and of ali contracts with consumers/family/Public Guardian: (11) Monitor
IMD contracts.

Target Populations:

Recipients ot LTC case management services are mentally i1l San Bernardine
Countv residents who are in acute psychiatric facilities, who have stabilized and
need sub-acute placement, and who are unable to function at a low _- level of care.
Mentally ill county residents at Metropolitan State Hospital, who need a step down
sub-acute placement, are also in the target populations. The clients are adults but
may also be transitional age youth who have been in the Children’s Systern oi Care
and have transitioned to the Adult System of Care.

Source of Referrals:

The primary referral source 1s the Arrowhead Regional Medical Center-Behavioral
Health (psychiatric unit), the county’s hospital. Other referral sources are fee-for-
service psychiatric hospltals thmughnut San Bernardine County and psychiatric

] o t I uan n.tl-u Pl t}'t W r"‘-nl1“t ot l’\ |'|. d T C AR roan
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to conservatorized San Bernardino County residents. The augmented board and
care (ABC) facilities may refer a client who decompensates and needs to return to
the IMD facility. All hospital patients referred to the LTC are on Conservatorship,
either with the county’s Office of the Public Guardian or with a private
conservator.

The Referral Process:

Referrals to the LTC clinic are made by sending, by fax machine or courier, a
packet of information on the hospital patient deemed by the hospial after-care
services staff to be suitable for IMD placement. The LTC clinic has two semor
stafl members assigned to review the packet of information and to interview the
client. If it is determined that the client can live successfully at a lower level of
care and does not need sub-acute placement, the packet of information is
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forwarded to those who provide placement on board and care (B&C) or augmented
board and care (ABC) facilities. [f it is determined that the client meets criteria for
IMD placement, the LTC clinic makes the arrangement for placement and for
transportation to the IMD facility. Another LTC staft member is then assigned to
be the case manager for that client and to follow himvher until the chient moves o a
lower level of care. The goal of LTC staft is to provide case management services
to its clients and to assist them in moving toward the lowest possible levels of care
in their communities.

Descriptions of the activities of those LTC staff which are supported by
SAMSHA:

Clinical Therapist I (CT 1}

The duties of the Clinical Therapists in the LTC clinic are to: (1) Provide case
management to an average case load of 30 consumers; (2) Serve as DBH lLiaison to
one or more of the four IMD facilities which contract with the Department of
Behavioral Health; (3) Assume case management responsibilities for the more
complex cases which require interagency involvement (Inland Regional Center,
Traumatic Brain Injury cases, Immigration, etc.); (4) Maintain weekly contract
with each client; (5) Complete a full clinical assessment and an assessment of the
consumer’s daily living skills and abilities at the time of placement: (6) Provide
counseling to the consumer and consultation with the IMD staff regarding
treatment planning; (7) Refer to the M.D. for medication evaluation; (8) Provide
family counseling for the consumer and family as appropriate; (9) Attend each
multidisciplinary treatment planning meeting which the IMD facility holds for
each client; (10) Provide discharge planning for the client and check on the client’s
progress towards discharge goals; (11) Provide placement into lower level of care
once the consumer is considered ready and agrees to make the change; (12)
Transfer the case management responsibilities to the local DBH regional outpatient
clinic. or to the DBH unit which provides case management services for
augmented board and care and board and care facilities, or to the assertive and
intensive community-based case management team; (13) Coordinate aftercare
services to make a smooth transition for the consumer and ascertain that case
management services are continued; (14) Coordinate with the Public Guardian’'s
office {or private conservator) on all major treatment decisions and placements:
(15) Maintain the client’s chart which is housed at the 1.TC facility, and document
each contact and each service.

Mental Health Specialist (MHS)

The MHS in the Long Term Care Clinic: (1) Assists in the interdisciplinary team
in assessment and treatment planning; (2) May be assigned a caseload at the
discretion of the clinic supervisor or his designee; (3) Develops and uses
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knowledge of community resources to help solve problems ot clients: (4) Provides
a variety of case management services; (8) Assists with the preparation of charting,
reports, and correspondence; (6} Assumes  follow-up  case management
responsibilities when cases are transitioned to other units; (7) Gathers research and
information on specific cases.

Clinic Supervisor (CS)

The duties of the clinic supervisor at the LTC clinic are: (1) Supervision of all
assigned staff’ in the clinic (clinical therapists, mental health specialists, social
workers and clerical staff); (2) Plan. coordinate and evaluate the work of the staff:
(3) Participate in hiring and disciplinary actions; (4) Determine training needs (5)
Act as resource for staff on the treatment of specific cases or types of cases; (6)
Supervise clinic operations which include budget preparation, requests for
equipment and supplies, controlling expenditures, and responsibility for safety and
security; (7) Represent the department and LTC clinic in interagency meetings: (8)
Advocate for modification and improvement of services to meet the needs of the
clients; (9) Assist in development and monitoring of contracts for the IMDs; (10)
Provide comprehensive treatment and case management services for the most
severely disturbed clients, perform diagnostic evaluations, develop and implement
service plans and conduct therapy within the scope of the license; (11) Serve as
consultant to regional outpatient clinics and other departments (Public Guardian,
County Counsel, Inland Regional Center, law enforcement agencies, judicial
system, ete.) on acutely and severely disturbed clients in placement.

Clerk 11

The duties of the LTC clerk are to: (1) Assume responsibility for maintaining the
records of the clinic in an orderly and readilv accessible manner; (2) Enter all
treatment and service data into the San Bernardino Information Management
Online Network (SIMON); (3) Prepare and send packets of information when IMD
clients are being considered for lower levels of care; (4) File progress notes,
performance outcomes, and other related documents in consumer’s files; (5)
Manage all of the incoming telephone calls and make appointments for the LTC
clinic: (6) Assume respensibility for all reception duties in the clinic’s front office.

W tonffing

Long Term Care Clinic: i .
| Staff | Total FTE ' SAMHSA FTE |
| MH Clinic Supervisor 100 75|
| Clinical Therapist I1 1.00 | 0]
|_C11nﬂ1 Therapist | | 2.00 | L7585




| Clinical Therapi; I {pre-licensed) 0! 0

' MH Specialist , 1.00 | 75

| Mental Health Nurse . () ' - | 0!
' Social Worker 11 L oo g
Clerk 1T B 1.00 80
| TOTALS | 8.00 405

AUGMENTED BOARD AND CARE PROGRAM (ABC PROGRAM)
Program Description:

The Adult System of Care (ASOC) Program has contracted with six board and care
facilities, each of which is tailored to provide care for a specific patient population.
Four of these ABC programs are partially funded through SAMHSA monies, Care
providers are provided augmented funds to pay for increased experienced staft to
provide therapeutic services to this very challenging population. One augmented
facility has been established to assist clients with severe medical problems. Three
facilities provide intensive long-term residential services to high risk clients.
Clients admitted to these ABC units receive intensive treatment to assist in
successful transition to less restrictive levels of care.

The ABC Programs provide a variety of services, including group treatment for
Rehabilitation/Activities of Daily Living, Substance Abuse Prevention: and
Socialization skills. Each facility furthermore provides crisis counseling, problem
solving skills building and independent living activities. Staff utilize community
supports and leisure activities to bring normalcy to consumer's daily experiences.
Eihnic activities are regularly scheduled to maintain a cultural balance for the
consumers. Additionally, Mt. View Geriatric facility offers medical assistance to
the mentally ill, physically fragile older adult.

Training is provided to staft, which includes an overview of cultural competency,
and up to date treatment modalities.

Staff at these facilities are screened jointly by Department of Behavioral Health
and Board and Care personnel, to ensure that all meet educational/certification
standards. The Adult System of Care Program Manager (or designee) approves
work schedules. Eighty percent of the total funds received by the Augmented
Board and Care contractors are for staff salaries. Augmented statf includes MFTs
or LCSW's as Program Managers, Drug and Alcohol Counselors, Psychiatric
Technicians, Certified Nursing Assistants, and Mental Health Specialists. Facilities



have bilingual and bicultural staff in place providing tor the cultural/linguistic
needs of the population served.

Staffing:
Mt. View Residential Board and Care ABC:
| Staff Total FTE | SAMHSA FTE |
 Mental Health Worker . 100 1.00 .
’Eertil"led Nursing Assistant 250 1.50 |
| Lead Certified Assistant 100 1.60 |
L TOTALS 450 3.50 |
Orchid Court ABC: - -
!_ Staff | Total FTE | SAMHSA FTE |
| Licensed Psychiatric Technician | 2.00 | 2.00 |
i Mental Health Worker B 4500 4.00
| Certitied Drug & Alcohol Counselor 1.00 1.00
| Program Director |. 1.00 1.00
i ) ~ TOTALS | 8.50 | 8.00
Fontana Gardens ABC: _ _ _
| _ Staff |_Total FTE_| SAMHSA FTE |
' Licensed Psychiatric Technician ! 1.00 1.00
Mental Health Worker oo 3.00 |
| Certified Drug & Alcohol Counselor | 2.00 1.00
Program Director ] 1.00 1.00
TOTALS | 7.00 6.00
Linda Villa ABC: ) B
Staff _ Tetal FTE | SAMHSA FTE |
| Licensed Psychiatric Technician | 50 50
Lprugram Director ) 1.00 1.00 '
 Certified Drug & Alcohol Counselor S0 S0
| Mental Health Worker ! 2.50 | 2.50 |
TOTALS | 450 450 |
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DUAL DIAGNOSIS RESIDENTIAL SERVICES

The County of San Bernardino, Department of Behavioral Health has been
contracting for residential services since 1993, The residential programs (see
Augmented Board and Care Program [ABC]} have been providing comprehensive
services to a wide range of consumers since that time. In recent vears however the
Department has seen a large increase in the number and severity of mentally il
consumers who have substance related disorders. Thereby. creating an increased
need to provide services to persons who have a severe and persistent mental illness
and a co-existing substance related disorder. This population, to date, has been
handled within traditional treatment modalities and through the augmented board
and care programs.

In order to fill the gap in services and meet the complicated needs of dual diagnosis
population, the Department will solicit wvendors to provide Dual Diagnosis
Residential Services. The vendors will provide services to 26 adults  consumers
who have co-existing disorders and are in need of residential treatment services
geared toward the reduction of symptoms (and increased functioning) relating 1o a
severe and persistent mental illness and a co-existing substance related disorder.

The vendors will hire ample staff 1o provide treatment services in order to relieve
symptoms for both disorders. The vendors , furthermore, will work cooperatively
with representatives of Department of Behavioral Health (DBH), Adult System of
Care (ASOC) and Alcohol and Drug Services {ADS), regarding admissions and
discharges to the facility as well as appropriateness of treatment services. Staft will
include professional and para-professionals, The Dual Diagnosis Residential
Services staff furthermore, will provide bi-lingual/bi-cultural services for non-
English speaking consumers.

Staffing:

Dual Diagnosis Residential Care:

| | Staff ' Total FTE | SAMHSA FTE |
| Clinical Therapist | | 2.00 | 2.00 |
Certified Drug and Alcohol Counselor 200 2.00 |
Licensed Psychiatric Technician | 2.00 2.00 |
: Mental Health Specialist | 2.00 2.00

| ~ TOTALS | 8.00 8.00
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HOMELESS PROGRAM
Client Qutcome Ohjectives:

= Tliv b Wl clivids sl iudré Lén Loialodiunssd 1 a slable Living sriuation
will be maintained at 100,

e A lolal of 30 homeless ciients wiil be referred for empiovment services.

e The Homeless Program will assist a total of 200 clients in seeking community
resources such as S8SI, General Relief, Outpatient treatment, Substance Abuse
treatment and medical care.

Program Description:

The Homeless Program provides the basic needs of food, clothing, and shelter 1o
homeless chronic mentally ill adults within San Bernardino County. It also seeks
to reduce the number of homeless mentally ill persons by providing case
management, outreach, and advocacy services (evictions or loss of housing). The
essential elements of the case management system include client identification,
assessment for mental health services, linkage with required services for each
client in the program and monitering of service delivery. A record of these services
is maintained for each client.

The staff of the Homeless Program 1s diverse with respect to ethnic status, age and
language. Weekly staff meetings are held to discuss culturally appropriate services
to homeless clients, Outreach with program contractors is maintained in order to
address the cultural needs of clients. Staff members are required to attend
Department of Behavioral Health training on cultural diversity.

Each case manager in the Homeless Program maintains contact with community
agencies such as the Veterans Administration, Social Security Department, the
Salvation Army, Alcohol and Drug Programs, Loma Linda Social Action Corps,
Aduit System of Care and psychiatric facilities. The program also participates in
the San Bernardino County Homeless Coalition.

Staffing:

Homeless Program: ) B
B ~ Staff Total FTE | SAMHSA FTE |
' Mental Health Clinic Supervisor | 1.00 | 80
| Clinical Therapist 1 _ - 1.00 | B0
- Clinical Therapist Pre-Licensed , 2.00 1.00




“Mental Health Specialist 400 200

| Public Information Clerk .00 | 60

Clerk III - ool 63 |
i Supported Employment Coordinator 50 00 |
| TOTALS 10.50 | i 5.85 |

SUPERVISED TREATMENT AFTER RELEASE (STAR) PROGRAM

Client Qutcome Objectives:

e Process fifty referrals for participation in the Supervised Treatment After
Release Program.

e Seventy-five percent of individuals accepted into the STAR Program will
successfully complete the program.

Program Description:

Jail Mental Health Services (JMHS) provides mental health services to persons
incarcerated at West Valley Detention Center and Glen Helen Rehabilitation
Center. Services include assessment, crists intervention, daily suicide assessments,
daily safety cell assessments, medication evaluations, brief psychotherapy, and
referral to outside providers.

A sub-population of inmates is particularly at risk for re-incarceration upon
release. These individuals are often treatment refractory, abuse various substances
and are relatively unstable in the community. [t 18 to the benefit of such
individuals to be engaged in a system of care that aggressively provides the support
needed to maintain in the community. The purpose of the Supervised Treatment
After Release (STAR) Program is to provide a broad array of focused mental
health services to select individuals referred through the MH COURT System.
STAR has three main objectives:

1. Improve the overall community functioning of participants.

2. Reduce the incarceration rate of individuals with a history of repeat offences
and incarceration.

3. Maintain participants in the least restrictive mental health environment
consistent with the previous two objectives.



The following plan will be implemented to address these concems:

|

Lad

Staffing:
Supervised Treatment After Release is staffed as follows:
STAFF TOTAL | SAMNITISA
FTE FTE
Clinical Therapist 11 1.00 1.29
Clinical Therapist I 2.00 1.57
Psychiatrists 0.25
Mental Health Program Manager 11 0.05
Mental Health Clinic Supervisor 0.25
Social Worker I1 1.00 1.00
Clerk 11 1.00 1.27
TOTALS 4.55 5.13

. To establish and refine policies, procedures and a dala management svstem
within Jail Mental Health Services which will permit the identification of

potential participants in the STAR Program.

To engage appropriate clients in the STAR  Program,
establishment of Terms and Conditions of Probation (through the Mental Health
Court) requiring mental health treatment, providing appropriate housing,
providing medications, performing random drug screens, and providing other

support needed to maintain the client’s outpatient, out-of-custody status.

. To provide ongoing aggressive case management, including involvement in the

Mental Health Court.

including  the
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SAMHSA PROGRAM NARRATIVE
CHILDREN’S SYSTEM OF CARE

Statement of Purpose

The San Bernardino County Department of Behavioral Health offers an array of
mental health and case management services to children and their families
throughout the County. Primarily organized inte regional multi-service programs.
the Department’s clinics and contract agency clinics are available to provide
services and outreach based upon the needs of the surrounding community.
Specialized mental health services for high-risk children/tamilies are coordinated
by the Centralized Children’s Residential System of Care Program and are
available to any child in the county based on a level of disturbance and service
need.  The Department’'s community-based programs and the Children’s
Residential System of Care Program continuously collaborate to ensure that
comprehensive services are accessible to county children and that services are
developed in response to identified gaps in the children’s svstem of care. To
ensure relevance and coordination within this system of care, interagency needs
assessment, program planning/development, and case management occur on a
formal and regular basis. In an effort to create and expand residential, mental
health and case management services to children at risk of institutionalization,
IiUbEJi.i.i'.‘lIi!.ili.iU]l, (%} ULJ].'UE"EJ.UJ.I[C I_Ji-d.l.’:lil’:“i..' b':\"c-l-ﬂl i.-_‘lr't_lcb Uij palng | \-‘i\,c FIUEIHIIID i
supported with SAMHSA funds in several settings serving at-risk and high-risk
minors. Services are provided to children, families, and caretakers at the Juvenile
Justice Outpatient Program (JJOP) located in Probation institutions. The general
purpose of this multifaceted program is to identify minors at risk of frequent acute
hospitalization, long-term State hospitalization, or long-term incarceration,
provide specialized residential, therapy and case management services, engage
families/caretakers in the treatment process, and implement long-term care plans
that enable the minor to function at the least restrictive and most supportive selling.

Client Qutcome Objectives:

s To maintain the rate of hospitalizations, at the acute psychiatric level, of
Juvenile Hall minors at one percent or below.

s To maintain 80 percent of the children served by the Interagency Enriched
Youth Homes Program at this level of care or lower for six months.



JUVENILE JUSTICE QUTPATIENT PROGRAM (JJOP)
INSTITUTIONAL SETTING:

Program Description:

The JJOP clinic provides mental health services to seriously emotionally disturbed
(SED) children/adolescents as described in the W&l Code Section 5600.3 part (a)
who are incarcerated at Juvenile Hall and the Kuiper Youth Center. Services
include daily suicide assessments, suicide and crisis intervention, medication
evaluation, and individual and family/group therapy. Mental Health consultation is
also provided to the Juvenile Court, Probation Officers, and Probation Insututions
staff.

Staffing:

Juvenile Justice Quipatient & Youth Justice Center:

: ) Staff | Total FTE | SAMHSA FTE |
| MH Clinic Supervisor | 1.00 90 |
 Clinical Therapist | 5000 4.00
Clerk 11T | 2.00 | 1.00 !

 TOTAL | 8.00 | 5.90 |
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Designated Peer Review Representative:

Maria Coronado, M.Ed., Program Manager [ (909-421-9432) The Adult System Of
Care Program, will serve as the Department’s Peer Review Representative for the
Adult and Children’s System of Care during Fiscal Year 2003/2004. The regional
program manager will directly monitor each regional program.

Implementation:

The Adult and Children’s program described are in full operation as outlined.
Clients are monitored individually through the service coordination process within
each setting. In this way, as clients move through the system of care, monitoring
systems ensure that client outcome objectives are met and that obstacles to obtain
client outcome objective are identified and resolved. DBH is issuing a Request for
Proposals (RFP}) for provision of The Dual Diagnosis Residential Services. We are
aware of qualified vendors in the community interested in responding to the RFP.
We anticipate the services to be operational soon.

Documentation Description:

The Adult and Children’s System of Care Programs are required to document
client services in the following manner:

Each client is assigned a unique chart number, and each episode of service is
recorded in the chart within a computerized database. All staff are trained in
Problem Orientated Record Keeping, which maintains a uniform and consistent
method of documenting all services. Clinic supervisors within each program
maintain monthly chart review, to assure that the charts are maintained to
Department standard practices.

Program Evaluation:

The San Bernardino County Department of Behavioral Health provides ongoing
monitoring of the Adult and Children’s Systems of Care Programs through DBH's
Compliance Unit This includes routine site inspections, clinic review of treatment
plans, and treatment outcomes by supervisory and lead staff, a yearly program
evaluation and review, and monthly statistical and program reports 1o test
continued compliance with both Problem Oriented Record Keeping and Medi-Cal
requirements.

Specific client outcome objectives are tracked by utilizing specialized computer

reports, which analyze outcome data contained in the automated database,
reflecting referrals and services provided by the treatment staff.

14
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3003/2004 SAMHSA BLOCK GRANT
PROGRAM DATA SHEET

l— r — ERR cta

Complete one sheet for each SAMHSA tunded program (s budgeted)

COUNTY: E_“ Bﬁr:illl'@i_ﬂu - PROGRAM TITLE:  Long Term Care Clinie

SAMHSA FUNDING LEVEL: (MH 1779 Line 38 Net Cost) S 2o

TARGET POPULATIONIS: (ESTIMATED WUNMBER OF OS] SHERS [0 E SERVET IS THE Y IR WTUH S ad s FLss

ssMiapULT 127 = SMEOLDER ADULT 2 SEDNCHILD

TYPES OF SERVICE(S) PROVIDED: (CHECK ALL THAT ARE APPLICABLE)

ASSESSMENT s CASE MANAGEMENT X
COLLATERAL SERVICES kY CRISIS IS TERVENTION -
CRISIS STABILIZATION . Ay CARE REHABILITATIVE

GROUP THERAPY o INIHWVIDUAL THERAY o
IM-HOME SERYICES INTEMSIVE DAY TREATMENM] B
MEDICATION SUPPORT o OUTREACH

PEER COUNSELING SOCTALIAATION )
SURSTANCE ABLSE COLINSELING - WMOCATIONAL -
OTHER: Culturally/Linguistically X

Appropriate Services
Please complete the following talile if in the above program vou have diserete sub-progrims serving any of the
special populations listed below or a consumer operated program:

GUAL 1 HOMELESS | FORENSIC MINORITIES | CONSUMER

. | DIAGNOSIS | - ' R L OPERATED
ESTIMATED NUMBER '
OF SM1ADULT | -
FUNDING LEVEL s s | s s s ‘
ESTIMATED NUMBER I ;
OF SMIOLDER ADULT | - .
.r:iiiii.rﬁié LEVEL 5 $ 5 !| 5 s |
ESTIMATED NUMBER - |
E_JI—'SFD(.‘I—[EI.DREN _ r o L
JE HIL : '.
E-Lmnmu LEVEL | 5 S 5 s $

ADDITIONAL COMMENTS:



s

2003/2004 SAMHSA BLOCK GRANT
PROGRAM DATA SHEET

Complete one sheet for each SAMHSA Tunded program (as budgeted).

COUNTY: San Bernardino N PROGRAM TITLE: “}IL "b"il:'.f .Iiesi{inrt_tjul Board & Care

SAMHSA FUNDING LEVEL: (MH 1779 Line 38 Net Cost) & 119,735

TARGET POPULATION(S): (ESTIMATED NUMBER OF CONSUNMERS TO BLESERVED N THE YEAR WITH SAMIESA FUNDS)

# SMI ADULT §SMIOLDER ADULT 12 = SEDCHILD

TYPES OF SERVICE(S) PROVIDED: (CHECK ALL THAT ARE APPLICABLE)

ASSESSMENT _ CASE MANAGEMENT -
COLLATERAL SERVICES CRISIS INTERVENTION o
CRISIS STABILIZATHON - DAY CARE REHABILITAYIVE

GROUP THERARY X INDIVIDUAL THERAPY X
[M-HOME SERVICES . INTENSIVE DAY THEATMENT _
MEDICATION SUPPORT ~ OUTREACH B
PEER COUNSELING - SOCTALLZATION X
SUBSTANCFE ARLSE COUNSELING - WOCATIONAL

OTHER:  Culturalbv/Linguistically X

Appropriate Services
Please complete the following table if in the ahove program you have discrete sub-programs serving any of the
special populations listed below or a consumer operated program:

DUAL HOMELESS | FORENSIC MINORITIES | CONSUMER |
- _ DIAGNOSIS | i 1 | UPERATELY |
ESTIMATED NUMBER | | = i ; :
OF SMi ADULT - ‘
FUNDING LEVEL 5 5 5 5 5
ESTIMATED NUMBER . i :
OF SMI OLDER ADULT )
FUtjDrﬂQ LEVEL § 5 s " S
ESTIMATED NUMBER | - '
P? SED CHILDREMN ) ! |
| UNDING LEVEL 5 $ § g 5

ADDITIONAL COMMENTS:



o - 2003/2004 SAMHSA BLOCK GRANT
PROGRAM DATA SHEET

ETEC 1Y LTH PAE A ke e —— 1.

S a —— e — -

Complete one sheet tor each SAMHSA funded program (as budgeted),

COUNTY:  Sun Bernarding PROGRAM TITLE: Orehid Court

SAMHSA FUNDING LEVEL: (MH 1779, Line 38 NerCasty > 386,290 )
TARGET POPULATIONIS): (ESTIMATEDR SUSEER OF C0S sl ks IO 0 SERY D P FHE YEAR WETTES as s Vi
#SMEADULT 32 = SMIGLDER ADULT *SEDCHILD

TYPES OF SERVICE(S) PROVIDED: {CHECK ALL THAT ARE APPLICABLE)

ASSESSMENT o CASE MANAGEMENT i
COLLATERAL SERVICES _ CRISIS INTERVENTION

CRISIS STABILLZATION PAY CARDL RENABRILITATIVE )
GROUP THERAPY X INDIVIDUAL THERAPY N
IN-HOME SERVICTS o INTENSIVE DAY TREA IMENT

MEDICATION SUPPORT _ OUTREACH -
FEER COLNSELING o SOCIALIAATION x
SUBSTANCE ABLSE COUMNSELING N VIOCATIONAL o
OTHER: _ Culturally/Lwguistically X

Appropriate Services
Please complete the Tollowing table if in the above program you have discrete sub-programs serving any ol the
special populations listed below or 3 consumer operated program:

DUAL | HOMELESS FORENSIC | MINORITIES | CONSUMER
I _DIAGNOSIS | | - _OPERATED .
ESTIMATED NUMBER | - | - : '
OF SM1ADLLT - | 1 ,
FUNDING LEVEL $254,401 5 s s . -,I

- |
ESTIMATED NUMBER | ;
OF SMIOLDER ADULT ]
FUNDING LEVEL . R < s 5
ESTIMATED NUMBER . )
OF SED CHILDREN
FUNDING LEVEL | 5 i . § 5 <
i | _ §

ADDITIONAL COMMENTS:

[k



T 30032004 SAMHSA BLOCK GRANT o
. . PROGRAM DATASHEET
Complete ane sheet for coch SANHSA tunded program 1as budpeed
COUNTY:  Suan Bernardino PROGRAMAITLE:  Fontana Gardens

SAMHSA FUNDING LEVEL: (MH 1779 be 38 NetCosth 5 334888

TARGET POPULATEON{S): (FSTINUATED UM BER OF CONSURPRS TO S0 SERVED P THE VE AR WITT S a0bss FLNDS

# SMI ADULT 30 sSMIEOLDER ADULT SSEDCHILD

TYPES OF SERVICE(S) PROVIDED: (CHECK ALL THAT ARE APPLICABLE)

ASSESSMENT CASE MANAGEMENT B
COLLATERAL SERVICES C CRISIS INTERVENTION

CRISIS STABILIAATION o DAY CARE REHABILITATIVE L
GROUP THERAPY N INDIVIDUAL THERAPY X
IN-HOME SERVICES - NTENSIVE DAY TREATMEN ~

MEDICATION SUPFORT ovteeACBH _
PEER COUNSELING SOCIALIZATION X
SUBSTANCE ABUSE COUNSELING X VOCATIONAL -
CGTHER:  Culturaliv/Linguistically N

Appropriate Services
Please complete the Tollowing table if in the above program vou have diserete sub-programs serving any of the
special popuiations listed below or a consumer operated program:

DUAL I HOMELESS FORENSIC | MINORITIES | COMNSUMER
R | DIAGNOSIS | f -  OPERATED
ESTIMATED NUMBER | » | ;
(OF SMI ADULT . L '
| [
:FU“D‘”G LEVEL $199,362 g 3 § $
1 1 - S
ESTIMATED NUMBER | . _ ,

FSMIOLDER ADULT i )

UNDING LEVEL s s < 5 R ,!
FETIMATED NUMBER ' T '
OF SED CHILDREN _ _

TUNDrNG LEVEL . s < 5 s

ADDITIONAL COMMENTS:

0



P + —ere———rrrun.

Complete one sheet for cach SAMHSA funded prozram tis tudgeted),

COUNTY:  San ]!crl_w-titﬂ_lm B

SAMHSA FUNDING LEVEL: ¢MB T779 Line 38, Net Costy 5

PROGRAM TITLE:

Linda Villa_

217.386

2003/2004 SAMHSA BLOCK GRANT
PROGRAM DATA SHEET

e iEmEe TR TTEE— . CE—

TARGET POPULATION{(S s (ESTESUATED SUNERER OF CFST NS 0 RE SERVEIZ DS THE YTAR WITIH SR T S s

#SMl ADULT 15

SEMIEOLDER ADULT

TYPES OF SERVICE(S) PROVIDED: (CHECK ALL THAT ARE APPLICABLE)

ASSERSMENT

COLLATERAL SERVICES

CRISIS STABILIAATIOM

GROUP THERAPY

IM-HOME SERYICES

MEDICATION SUPPORT

PEFR COUNSELING

SUBSTANCE ABUSE COUNSELING

CFTHER: _Cultueadly/ L insuistically
Appropriate Services

CASE MANAGEMENT

CRISIS INTERVERTION

DAY CARE REHABILITATIVE

PHNEEVIDUAL THERAPY

PNTENSIVE DAY TREATMENT

OUTREACHT

SCCTALIZATION

VOCATHONAL

SSEDCHILD

Please complete the following table if in the above program vou have diserete sub-programs secving any of the
special populations listed below or a consumer operated program:

DAL HOMELESS CFORENSIC MINORITIES | CONSUMER |
| DIAGNOSIS OPERATED |
ESTIMATED NUMBER | 5
OF SMI ADULT T o |
FUNDING LEVEL $107424 5 5 $ s
ESTIMATED NUMBER )
OF SMI OLDER ADULT o .
DING LEVEL 5 g < ; s i
]
ESTIMATED NUMBER '
OF SED CHILDREN : :
| TINDING LEVEL |! 5 § 5 L, . | "

ADDITIONAL COMMENTS:

[ =]




- ) 200272003 SAMHSA BLOCK GRANT
PROGRAM DATA SHEET

Complete one sheet for each SAMHSA funded program (as budpeted)

COUNTY: San Bernardino PROGRAM TITLE: Dual Diagnosis Residential Services

SAMHSA FUNDING LEVEL: {MH 1779, Line 38, Net Cost) 5 825000

TARGET POPULATION{S): (ESTIMATED NUMBER OF CONSUMERS TORE SERVED IN THE YEAR WITH SAMHESA FLINDS,
# SMEADULT 33 # Skl OLDER ADULT - = S5ED CHILD

TYPES OF SERVICE(S) PROVIDED: (CHECK ALL THAT ARE APPLICABLE)

ASSESSMENMT . CASE MANAGEMENT N
COLLATERAL SERVICES . CRISIS INTERVENTION L
CRISIS STABILIZATION L DAY CARE REHABILITATIVE o
GROUP THERAPY % INDIVIDUAL THERAPY X
IN-HOME SERVICES - INTENSIVE DAY TREATMENT -
MEDICATION SUPPORT K OUTREACH

PEER COUNSELING o SOCIALIZATION o
SUBSTANCE ABUSE COUNSELING X VOCATIONAL o
OTHER: Dua! Diagnosis Residential Beds x

Please complete the following table if in the above program yvou have discrete sub-programs serving any of the
special populations listed below or a consumer operated program:

b

, DUAL | HOMELESS FORENSIC MINCRITIES | CONSUMER
| DIAGNOSIS OPERATED
ESTIMATED NUMBER | '
OF SMI ADULT

FUNDING LEVEL

ESTIMATED NUMBER | - | :
OF $M1OLDER ADULT ' | | '
FUNDING LEVEL

ESTIMATED NUMBER | . .
OF SED CHILDREN i ! | i
FUNDING LEVEL i

ADDITIOMAL COMMENTE,

Fad
-



o P —————

[ 30032004 SAMHSA BLOCK GRANT
i PROGRAM DATA SHEET

S— e

Complete one shee for cach SAMHSA funded program Las budgered b

COUNTY:  San Bernarding  PROGRAMTITLE:  Homeless Program

SAMHSA FUNDING LEVEL: (MH P779 Line 38 Net Cost) & 254,100

TARGET POPULATIONGS : crsminta L1 S IRER O Cr S USRS F0 BE S PREVER TN T Y1 WIS xSy U

#SMIADULT 200 = SMIOLDER ADULT SSEDCHILD

TYPES OF SERVICE(S) PROVIDED: (CHECK ALL THAT ARF APPLICABLE)

ASKESSMENT X CASEMANAGEMENT X
COLLATERAL SERVICES ) CRISES INTERVENTION x
CRISIS STABILIZATION DAY CAREREHABILITATIVE -
GROUP THERAPY A INDIWVIDU AL THERAPY o
IN-HOME SERVICES - INTENSIVE DAY TREATMENT
MEDICATION SLUPPOR o (HTREACH X
PEER COUNSELING C SOCIALIZATION

SUBSTANCE ABUSE COUNSELING L WOCATIONAL X
OTHER: _Cuolturallv/Linguistically X

Appropriate Services
Please complete the following table il in the above program vou have discrete sub-programs serving any of the
special populativns listed below or a consumer operated program:

T DUAL | HOMELESS | FORENSIC | MINORITIES | CONSUMER |
DIAGNOSIS S o _ OPERATEDR

ESTIMATED NUMBER : s ; -
OF SMIADULT _ ' | B .
FUNDING LEVEL 5 S150.872 5 s . |
ESTIMATED NUMBER B o
OF M1 OLDER ADULT
FUNDING LEVEL : . ¢ 5 <
ESTIMATED NUMBER | .
OF SED CHILDREN |
FUNDING LEVEL EI g 5 R § 5

ADDITIONAL COMMENTS:

o



20032004 SAMHSA BLOCK GRANT T
PROGRAM DATA SHEET

Complete one sheet tor cach SAMHSA funded progeam as budgeiad).

COUNTY: Son Bernardino PROGRAM TITLE: Supervised Treatment After Release (STAR)

SAMHSA FUNDING LEVEL: (MH 1779, Line 38, Net Cost) § 269341

TARGET POPULATIONS) (FSimin TP b SIHER OF COm sl RS 10D SERVED I THE Y EARWTTI SAMITSA LMD,

FSMIADULT 50 SSMIOLDER ADULT = SED CHILD

TYPES OF SERVICE{S) PROVIDED: (CHECK ALL THAT ARE APPLICABLE)

ASSESSMENT X CASE MANAGEMENT X
COLLATERAL SERVICES X CRISIS INTERVENTION X
CRISIS STABILIZATION - DAY CARE REHARILITATIVE )
GROUP THERAPY o INLHVIZUAL THERAPY A
IN-HOME SERVICES X INTENSIVE DAY TREATMEN -
MEDICATION SUPPORY ¥ (UTREALH o
PEER COUNSELING C SOCIALIZATION

SUBSTANCE ABUSE COUNSELING o VOUATHINAL i
OTHER:_ Culturally/Linguwistically Y

Appropriate Services
Please complete the following table if in the sbove program you have discrete sub-programs serving any of the
special populations listed below or a consumer operated program:

FIUAL T TOMIELESS | FURENSIL | ISR LS | CUNSUMER
— |AGNDss ! : POOPERATED
ESTIMATED NUMBER | [ !
OF SMLADULT 3 . :
FUNDING LEVEL “ i
- 5151,917 N

ESTIMATED MUMBER
W SMIOLDER ADULT o i
rumnmr} LEVEL | [

| |

.....

ESTIMATED MUMBER
OF SED CHILDREN s -
FUNDING LEVEL |

ADIMTIONAL COMMENTS:

| -4



s o W i —— e v otTee o = vmaa

T 2003/2004 SAMHSA BLOCK GRANT
 PROGRAM DATA SHEET

Complete ane sheet for each SAMHSA tunded program (as budeeted)

COUNTY: San Bernardine PROGERAM TITLE:  Juvenile Justice ﬂl.l[[:l:llil.‘n!
Program {LJOPY - Yoeuth Justice
_ Center S
SAMHSA FUNDING LEVEL: (MH 779 Line 38, Ner Cost) 5 07318

TARGET POPELATION (F5 T TERSUMBER S CUNSUSIERS 0B SURYER N THE Y38 WITT SO0 3 1N

# SMIADLLT SOSMIOLDER ADULT = SERCE IIl.J‘.r_____ﬁ_l_m

TYPES OF SERVICE(S) PROVIDED: (CHECK ALL THAT ARE APPLICABLE)

ASSESEMENT N CAsk MANAGEMENT

COLLATERAL SERVICES X CRISISINTERVENTION N
CRISIS STABILIZATION L DAY CARE REHABILITATIVE __
GROUP THERADPY N INDIVIDUAL THERARY X
IN-HOME SERVICES INTENSIVE DAY TREATMENT o
MEDICATION SUPPORT X OUTREACH -
PEER COUNSELING _ SOCIALIZATION L
SUBSTANCE ABUSE COUNSELING  VOCATIONAL X
OTHER: _Interagency Consitiiaion } X Culturalls/Linguistically Appropeiate X

Services

FPlease complete the following table if in the above progeam vou have discrete sub-programs serving any of the
special populations listed below ar a consumer operated program:

DAL HOMELESS FORENSIC | MINCRITIES & CONSUMER
BIAGNOSIS OPERATED
ESTIMATED NUMBER ;
OF SMI ADULT

FUNDING LEVEL S 5 S A s
ESTIMATED NUMBER | i ; |
OF SM!OLDER ADULT ! ) |
FUNDING LEVEL s s s . .

ESTIMATED NUMBER
OF SED CHILDREN

FUNDING LEVEL g g $ g 5




SECTION VI



SAMHSA PROGRAM NARRATIVE
ADULT SYSTEM OF CARE
Dual Diagnosed at Risk Population Programs

Statement of Purpose

The Department of Behavioral Health of San Bernardino County offers
comprehensive residential mental health and care management services to the
adult population of San Bernardino County. Services are organized by
geographic regions into multi-service centers with both department and contract
agency operated clinics. Mental Health and case management services are
provided to adults and families throughout the County. Residential and
intensive/aggressive case management services for consumers with severe
mental illness are offered by three department regional programs; Central
Valley Region, Desert/Mountain Region, and West End Region. The three
regionally based programs and the Adult System of Care Program continuously
collaborate to insure that comprehensive services are accessible to the high-risk
target population. This collaboration ensures gaps in the treatment system are
identified and that programs are developed to meet the treatment needs of
consumers. In an effort to create and expand residential, mental health and case
management services to adults at risk of institutionalization or hospitalization,
several types of service programs are supported with SAMHSA funds. The Dual
Diagnosis at Risk Population (mental illness and substance abuse problems)
program addresses a consumer population that is resistive to treatment, has a
high recidivism rate and over utilizes mental health services. The community
based programs indicate a high rate of mentally ill consumers have a substance
abuse diagnosis. This is further supported by the county psychiatric facilities. The
dual diagnosed mentally ill consumer has a need for intensive aggressive case
management services. In San Berardino County, the Dual Diagnosed for at Risk
Population teams serve COunty CONSUMErs Inat dare merieiy i and have a
substance abuse problem. The caseload for this program has been identified as
dual diagnosed consumers with severe functional impairment. This caseload, of
mentally ill consumers, will be provided intensive case management services (o
maintain them in the community unti! they transition to lower levels of care.
Although the dual diagnosed consumers comprise a large part of the caseload
that repeatedly utilizes high level of care services, some of the most severe
cases have been selected for this program. Availability of funding will enable
provision of intensive/aggressive case management to this population.



Client Outcome Objectives

. To screen 100% of the indigents presenting for services for symptoms substance
abuse.

. To reduce readmission’s to acute psychiatric facilities for 25% of the consumers
in lower levels of care for at least a 3-month period.

. To maintain 20% of the consumers in lower levels of care actively participating in
dual diagnosed services for at least a 3-month perod.

Program Description

The Dual Diagnosed at Risk Population Program staff is comprised of a
Multidisciplinary Team who will coordinate the service delivery for a dually Diagnosed
caseload. The dually diagnosed consumer in this program will have a mental iliness
and substance abuse diagnosis. These consumers had recent episodes in acute
psychiatric facilities, may be at risk of repeated hospitalization or incarceration due to
their illness and are not availing themselves of substance abuse treatment services.
Goals for this program are to reduce the use of acute hospitals as the primary
treatment for dually diagnosed issues, improve quality of life and improve housing
retention. The Dual Diagnosed at Risk Population Program staff will provide
intensive/aggressive case management services to include: (1) Ildentify and assess
consumers to determine level of service needed, {2) Develop a trusting and supportive
relationship to identify the strength and weaknesses of the consumer, (3) Referral and
linkage with needed community services to include mental heaith and substance abuse
treatment services, (4) Provide outcome focused service planning to encourage the
consumer to move towards independence and assuming of self-responsibility, (5)
Provide crisis prevention and intervention to disrupt the cycle of using hospitalization
as primary source of treatment, {6) Provide the service and follow-up in non-traditional
settings to maintain the consumer engaged in mental health and substance abuse
services, {7) Engage the family in the consumer's rehabilitation, {8) Provide for on-
going maintenance in the community, (9) Assist in obtaining and retaining of housing,
(10) Provide advocacy for the consumer.

The Dual Diagnosed at Risk Population Program staff will collaborate with other care
providers to access and maintain needed services.



Central Valley Region

STAFF | TOTAL | SAMHSA |
l ) _FTE__ | FTE
Clinic Supervisor | 2.00 | 15
Clinical Therapist 11 ! 6.00 14 |
Social Worker 11 900 50
Mental Health Specialist i 5.00 S0
Psychiatrist ) 4.00 30

Clerk 111 2.00 50

TOTALS 30.00 2.09

Desert/Mountain Region o
STAFF TOTAL | SAMHSA |
FTE FTE

Clinic Supervisor 2.00 10

Clinical Therapist 11 8.00 03
| Social Worker 11 1 9.00 50
Mental Health Specialist 5.00 50 |
Psychiatrist 4.00 ,Z{TI

Clerk 111 2.00 43

| TOTALS | 30.00 1.83




West End Region

STAFF TOTAL | SAMHSA
FTE FTE |
Clinic Supervisor 2.00 08 |
Clinical Therapist 11 R.00 | 04
Social Worker If | Q.00 19
Mental Health Specialist ! 5.00 19
Psychiatrist 4.00 09
Clerk 11 2.00 25
TOTALS 30.00 B4

20



T T T T 03 2004 SAMHS A BLOCK GRANT
PROGRAM DATASHEET

Complete one sheet for each SAMHSA tunded program fas budgeied

COUNTY: San Hernardine PROGRAM TITLE: Central Valley Region

SAMHSA FUNDING LEVEL: (MH 1779, Line 38, Net Costr y 120007

TARGET POPULATION (50 05 TINVEED ST SRR OF C0res] RIS L0 SR T R YT A0 W T s andiiss UUsDsy

¥ SMIADULT 18 = SMIOLDER ADULT S SEDCHILD

TYPES OF SERVICE (5) PROVIDED: (CHECK ALL THAT ARE APPLICABLE)

ASSESSMENT X CASE MANAGEMENT B
COLLATERAL SERVICES X CRISIS INTERVENTION X
CRISIS STABRILIAATION o PPAY CARE EEHABILITATIVE o
GROUP THERAPY _INDIVIDUAL THERAPY -
IN-HOME SERVICES . [MITENSIVE DAY TREATMENT

MEDICATION SUPPOR] X OUTREACH Cx
PEER COUNSELING  SOCIALIZATION )
SUBSTANCE ABUSE COUNSELING C VOCATIONAL -
OTHER:  Culturallv/Lingwistically X

Appropriate Services
Please complete the following table if in the above program you have diserete sub-programs serving any of the
special populations Jisted below ar a consumer operated prograns

—

DAL HOMELESS | FORENSIC | MINORITIES | CONSUMER |
L DIAGNOSIs | | OPERATED

ESTIMATED NUMBER | ; ! ' ! |

OF SMIADULT 5 ' ) | L :

FUNDING LEVEL !

ESTIMATED NUMBER
OF SMIOLDER ADULT i i
FUNDING LEVEL i

ESTIMATED NUMBER
OF SED CHILDREN
FUNDING LEVEL

ADIITIONAL COMMENTS:



20032004 SAMHSA BLOCK GRANT
PROGRAM NATA SHEET

Complete one sheet for each SAMHSA funded program (as budgeted),

COUNTY: San Bernardino PROGREAM TITLE: Desert/Mountain Region

SAMHSA FUNDING LEVEL: (MH 1779 Line 38, Net Costy 5 95007
TARGET POPULATION {S): (ESTIMATED NUMBER OF CONSUMERS 10 BE SERVED IN THE ¥YEAR WITH SAMESA FUNDS)
#8561 ADULT 20 i &ML OLDER ADULT o # SEDCHILD

TYPES OF SERVICE {5) PROVIDED: (CHECK ALL THAT ARE APPLICABLE)

ASSESSMENT X CASE MANAGEMENT X
COLLATERAL SERVICES b CRISIS INTERVENTLON _J{_
CRISIS STABILIZATION e, DAY CARE REHABILITATIVE _
GROUP THERAPY o INDIVIDUAL THERAPY o
IN-HOME SERVICES X INTEMSIVE DAY TREATMENT -
MEDICATION SUPPORT X OUTREACH X
PEER COUNSELING o SOCTALIZATION

SUBSTANCE ABUSE COUNSELING  VOCATIONAL -
OTHER:  Culturally/Linguistically bt

Appropriate Services
Please complete the following table il in the above program you have discrete sub-programs serving any of the
special populations listed below or a consumer operated program:

ESTIMATED NUMBER i i
OF SMICLDER ADRULT

DUAL HNOMELESS FORENSIC } MINCRITIES | CONSUMER
DIAGNOSIS - S— | OPERATED
ESTIMATED NUMBER
OF SMIADULT
FUNDING LEVEL _ . . e . I
k) x : ' 5 !
|
|

w

ESTIMATED NUMBER
F SED CHILDREN . !
FUNDING LEVEL ' -

ADDITIONAL COMMENTS:



|

20032004 SAMHSA BLOCK GRANT
PROGRAM DATA SHEET

Complete one sheet for each SAMHSA funded program (as budueted)

COUNTY: San Ht_'!'[u_l_]ﬁl‘m -

SAMHSA FUNDING LEVEL: (MH 1779 Line 38 Net Cost 5 400004

PROGRAM TITLE: West End Region

TARGET POPULATION (S (S TINEATED SUMBER OF COMSIPRS T 35 SERVED 1N THLE

YEAR WITH SAMHSA FLNDS)

SSMIADULT 16

= SMI CLDER ADULT

SSEDCHILD

TYPES OF SERVICE {8} PROVIDED: (CHECK ALL THAT ARE APPLICABLE)

ASSESSMENT

COLLATERAL SERVICES

CRISIS STABILLAZATION

GROUP THERAPY

iM-HOME SERVICES

MEDICATION SUPPORT

PEER COUNSELING

SUBSTANCE ABUSE COUNSELING

COTHER: . Culwrallw/Linguistically

X

X

Approprigle Services

CASE MANAGEMENT

CRISIS PSTERVENTHIN

LAY CARL REHABILITATIVE

IMNEIVIDUAL THERAPY

INTERSIVE DAY TREATMENT

OUTREACH

SOUTALIZATION

WMOCATIONAL

Please complete the following table if in the above program vou have discrete sub-
programs serving any of the special populations listed below or a consumer operated

program:

DUAL
| DIAGNOSIS

HOMELESS

ESTIMATED NUMBER

|
OF SMIADULT !
FUNDING LEVEL |

FORENSIC | MINORITIES

I CONSUMER
OFERATED

ESTIMATED NUMBER
OF 5M1 OLDER ADULT

FLUNDING LEVEL

ESTIMATED NUMBER
OF SED CHILDREN

fFUNDlHG LEVEL

R

ADDITHONAL COMMENTS;




STAFFING 1 2 3
LAST APPROVED REQUEST QR
TITLE OF POSITION FTE BUDSZET i CHAMGE TOTAL
1|bH Clinic Suparasor 1685 5 19511 [ 5 5 118,511
2| Chinecal Therapist | 4321 5 238481 | 5 3 238 451
3[Chinizal Theramat 1 2081 5 G1 280 0 8 % 1,280
4 Mendal Health Spacialist 273 5B 00302 [ 5 3 100,303
5\ Chark 1l NAE 52,868 | 3 z A B6Y
6[NEW HOUSE'CEDAR HOUEE 000 5 - 3 5 -
7| SoGal Worker I 1.00] 5 BEE ¥ 41500 1
&|Licensed Paych. Tachnician EENE n287E | % E 102 ATR
Al kental Health VWorker 1050] 5 274 TES % 274788
10] Program Direstor 300] 8 177971 5 1771714
11|Carified Orug & Alcohal Counseler 2500 5 55323 1% 5 55,323
12| Certifiad Mursing Assistant/Lead Cart Hurs Assl 250) 8% 56, 540 5 a6, 540
13[Public Information Cierk 060 5 13,800 s 13,800
14| Emplovee Beneiits-County Operated/Contraclons 5 250815 [ & 5 250,815
15[County Staff(see attached) B - 3 % .
18/ TOTAL STAFF EIPENSE$ (sum lines 1 thru 11) 3703 5 1,505,258 | % H 1,585 256
17 |Consultan Cosis {iemize): 5 -
18 5 5
19 5 I3
20 =
21| Eguipment (Where fzasitle kase or rend] (ltemize): 5
22\Ford E-350 XL T Wan-New Houss Lease 5 5 K
23|Ford E-350 XL T Van-Cedar House Lease 5 18 3
24 B
25001) Computar Unit-Mew House 3 | 5 | 5
26{Supplies (Hemiza} 15 -
27| Office 3 17,194 | 5 3 17154
28{Program 3 7,408 | i 411
29 (Waomen's personal mygiene[Mew House) 3 - 5 5 .
M |Limens{Mew House} 3 - 3 & -
31 |Travel-Per diem, Mileage, & Vehicle RentalllLease 3 10,660 { 5 2 10,680
&2 3 -
33 3
FPVESTCLIFF MEDICAL LABS TX.OF CONSUMERS, 3
35] MEW HOUSE & CEDAR HOUSE 3 N 3 3 -
36 |Other Expenses (emize) | molor poel charges) B 4,700 ._* 3 4700
37 |Professional Liability Insurance £ 6165 | % 3 5165
& automabile Insurance 5 0,150 5 9,150
39 Client Cutingsiactivibes food) H ca836 [ § 5 23,838
A7 |[Utidivesd Communicatons H 39503 | 8 5 3%,503
41 [Staff Training 3 5000 | § HE §.000
42 |Facilily Lease Gosls I 22757 | 5 g 22757
43 [Furniture replacermant]chairs tables bads windows ) 5 8,585 5 5,585 |
da|Maintenanca-Facility Uparading $ 3,000 E 3, 00K
45| Consultant for Sign Language ConsumersiPgm Exps. 5 23625 3 23625
4G [RentsfLeases Struciures 5 RS 5 39000
47 [COUNTY AOMINIGT RATIVE COSTS g 107 278 | & 5 107278 |
4%/ NET PROGRAM EXPENSES (sum lines 12 thru 37) 5 1,812,440 | & § 1,812,140 |
AQ|OTHER FUNDING SOURCES, Federal Funds 3 9106 | § E 9,108
E0l Mon-Federal Funds % F75,124 1 % 3 TERFE
51 H’AL OTHER FUMDING SOURCES [sum lines 30 & 40) ] B4 250 [ § B Se4, 2.0
52/GROSS COST OF PROGRAM {sum lings 38 and 41) ] 5 JAGEGT0 | 5 % 2456 370
CH APPROWVAL BY TERI HEWWBY

FEDERAL GRAMT DETAILED PROGRAM BUDGET

WH 1779 REVI 399

COUNTY: SAM BERNARDINDG

CONTACT PERSON: MARIA CORONADD

PROSRAW HAME ADULT OWOTCM OF CANC

SAMHSA BLOCK GRANT

SUBMISSICN DATE:!

August 22 2007

FISCAL YEAR:

200372004

TELEPHONE NUNMBER:
POUIDEN MUMOCTIE):

(B0E 421-53432

Ladt

()

TELEPHOME:

1916) 654-3254



FEDERAL GRAMNT DETAILED PROGRAM BUDGET

M ATTE REWV(329)

COUNTY!

SAN BERNARDING

CONTACT PERSON: DOMINGO RODRIGUEZ

SAMHSA BLOCK GRANT

PRCGRAM NAME CHILDRENS SYSTEM OF CARE

JUVENILE JUSTICE/YOUTH JUSTICE CENTER

SUBMISEION DATE:

August 22, 2003

FISCAL YEAR:

200352004

TELEPHONE NUMBER:
PROVIDER NUMBER{S)

[0S} 3ET-F542

5663

STAFFING

1 : 2

(=]

TITLE OF POSITION

FTE

LAST AFPROVED 1 REQUEET OR
BUDGET CHANGE

TOTAL

MH Clinic Suparvisor

0.90

53000 5

Clinical Therapist

4 [

Lol

162,000

Clerk Il

100

23.500

Employes Benefiis

67 320

|
I

Wi G =i T i P L RS oo

| ) S 0 | O | T

4 | Ly |l e | e

Lo | e [ | £ | O L | A e | e e e

16

TOTAL STAFF EXPENSES {sum lines 1 thru 11}

5.90

347,820

17

Consultant Costs {llemize}

347,820

18
19
0
1

22
23
24

25
26
7
28
29
a
kY

iz
33
34
a5
36
a7
33
39
40
B
42
43
44
45
a6
a7
48

Egquipmeant {Whare feasibls lease o rent) (Hemize).

Small Office Equipment

183 | & -

143

Enuipmant Lease Xeqox)

G721 5

G732

Supplies (emize):

Office

611 %

11

Therapy Activities

RT)

Prinbng

43T

427

Travel-Par diem, Mileage, & Vehcle Rentalllease

183

183

Diher Expansas (Hamiza):

Equipment Mairndenancs
Training & Professional Mamberships

214

Fall

45 |
N

|

2485

COUMTY ALMINISTRATIVE COSTS

15,957

15,957

NET PROGRAM EXPENSES (sum lines 12 thru 37}

367,318

167,318

AG|0THER FUNDING SOURCES: Federal Funds
500 Mor-Federal Funda

&1
52

3, 505

50,5045

35,000 203,329

328,329

TOTAL OTHER FUNDING SOURLES (sum lnes 39 & 40)

35,000 J5E R34

34B.834

GROSS COST OF PROGRAM (sum lines 38 and 41)

Ere ] ER R R

A BRI O B

a0z 18 i53 034

] 0 PR R s T 0 R R D EEA Rt e R b EEclle] Rest REE] WE] EEAR Ropd EUAT Lopl Depll RECY Repd PR Rop R ol DEad R g] Foi] by

755,152

WA v o
TELEFHONE

TCO N
[S16) G54-3254




SAMHSA BLOCK GRANT

FEDERAL GRANT DETAILED PROGRAM BUDGET

MH 1779 REV{3/99) SUBMISSICHN DATE: Aurust 22, 2003
COUNTY. SAN BERNARDING FISCAL YEAR: 2032004
CONTACT PERSON, MARIA COROMNADC TELEPHOME MNUMBER: 505 421-5432
PROGRAM NAME: DUAL DIAGNOSIS SYSTEM OF PROVIDER MUMBER{SE
CARE
ETAFFING 1 H a
LAST APPROVED REGQUEST OR
TITLE OF POSITION ETE BULDGET CHANGE TOTAL
11MH Climical Therapist | 2on 5 - 15 116,000 | & 116.000
2| Algohal and Drug Counsglor 200 % IE 76,004 | & 75,004
aiLicensed Psychiatric Technician 200 % - & H7.266 | 5 &7.268
4|Mental Health Specialist 2.00} § 132,55 | 5 (25,448)] § 113,150 }
5 MH Clinic Supervisor 0.33 55,668 (12,813 § 23885 ¢
&|Social Warker 1| 400l 5 166,045 | § (116.065]) § 51 983
FlClerk L1 2008 ARTE | & (22971 & 35,205
&|Psychiatrist 075 % 118356 | & EER BH.450
siMH Clinical Therapist Y 400 241184 1 5 [227 2121 & 13872
1 5 N 5 -
11 3 - 3 -
12 H - 5 R
13]Empioyee Bansfits H - |5 B2 467 1 5 B2 467
14 > -
15 | 3 B
16| TOTAL STAFF EXPENSES (sum lines 1 thra 11) 18,080 § 780,028 | § 112 565)| § 67,363
17 [Coneuliant Cosls (temize): 1 5 :
16[Medication Senvinas | B 12435 | & 11438
19 ] - E] -
20 £
21|Eguipment 5 -
22|Ford E-350 XLT Wan LEASED B 200005 2000
23|Ford E-350 XLT Van LEASED 5 20008 2.000
24 3 - 1
25({2) Computer Lnits 5 2,500 | % 2,500
24 g -
271Supplies g _
28| Office Supplies 3 50001 % 5,000
29 S -
a0 3
3 5
az ]
3 5
4 - g
35 b -
36 |Other Expenses (femiza): E -
37 Medicabion Costs, Fe. 5 40,000 | 3 40,000
38 5 -
35 5
40 3
a1 5 i
az 5 [ f
43 3
B 5
45 5
45 5 -
a7 T rEkrilIE AT 2T
48iNET PROGRAM EXPENSES (sum lines 12 thru 37} 5 i TED,O028 | % % TEO,028
49T HER FUMLING SUURCES: Federal Funds 3 - | S 5 -
50| Mon-Federal Funds 5 ]
51 TOTAL GTHER T UMOING SUURCES (sum s 38 & 40) 5 R B -
52|GROSS COST OF PROGRAM (sum lines 38 and 41} 5 TA0ZE | % H TEO.025




ATTACHMENTS
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e county. as recipient of grail Fanbs, wehammticdees and agroes e the IRH ISR

Section 1911k PURPOSE tH CilEANTS

(hy  Purpose of Grants - A Fundine agreement or @ Jrant pider sibsecoon s har
subject to Section 19 V6, the State imvolved will expend the erant oniy for the

purpose el--

(b 1y carrving out the plon submitted ander Soetion Y20 D the state hor the
fiscal vear involvad:

(B eviliating progranis el seniees v e ot nnder the plams o

(b3 planning. administrtion. and cdueational aetivities retated oo providing
services under the plan

Section 1912 STATE PLAN FOR COMPREHENSIVE COMMUNTI Y OMEN AL
HEALTH SERVICTES FOR CTRTAIN INDIVIDUALS

(2} In General - The Secretary may make & wrant under Sectii 1911 only if--

(a)(1) the state involved submits to the Secretary a plan for providing
comprehensive community mental health services to adults with a serious
mental illness and to children with a serious emotional disturbance:

{a¥2) the poonmeels the criteria specitied in subsection (bl and

{(a)( 3y the planis approved by the secretany.

Section 1913(c) CRITERIA FOR MENTAL HEALTH CENTERS

(¢)  Criteria for sental Health Centers - The criteria referred to in subsection (hi(2)
regarding commumity mental health centers are as follows--

(ei 1) With respect o mental health services. the centers pros b servives as
follows;

(e A Services principally o individuats residing i a Jetined dranripiibe
(hereafter in the subsection referped 1o a5 o TservVice uren L




co i s

restdents ol AR R
e ke nt tainisn sy it ey
po i by Zh=feur-iadin COTITECOY Ll
e T Dray treatment or arher parial sl sorhives. o B S

rebabilitation ser s
(e 1 EY  Screeaing for pativngs Deing eorsidered for adnnsston fo=he el
heatth facilitios o determine the appropriateness of sach dmission:

(e The mental health services of the conters are pros ided, within the Timrs il

the capacities of the centers. tw any indivelual resadng o emplovaed within

the sepvice aren of the center reeardless ofabtlies oo gy o sech servees:

SR T I A TR IO RE S LAl

e 3y e mental health servces an the cemters ore

promptly, as approprisie and mamanmee which prosertes huiman Jisoie
and wssures continaity and high guatits vore:

Section 1916 RESTRICTIONS ON USE o0 PAYNMENTS

() In General - A funding agreement fora grant under Section 19T G ihat the state
involved will not gxpend the vrant--

a1y 1o provide inpatient services:

{a)2) to make cash pavments o ntended revipivirs of health servives:

{2331 to purchase or improve and, purchase. constructor pernaneitly pnes o
{otl... than minor remodeling) any nlding or other ractiiny, or punciids.

muaor medical equipment;

(A} tosutisty any requirement tor the expenditure of nen-federat funds as o
condition for the receipt of federal funds: or

(31 to provide financial assistance foany enbiy other thun a public or nonprotit
private cntity.
by Limitation on Administrative Expenses - 54 funding agrevment for o rant wnder
Section 1911 ts that the state involved will ot expend more than fve pereent vl Lthe
P I

crant for administrative expenses with respeet o the grant.

Counties have 4 ten percent adminisinive cap tsee M 77



Taley 32 103t e g -,

meptiop Thde Bah i b
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SRR TL I aTUN [T POV

d Iy ke o vl
ob a material Fact o connaiion with e o

which pryments mis e munde oy slate ol
Section 19171 or 192

(i) Concealing or failing 1o disclose cortanm venis - 4 purson wath knowled 2o
ol the vecurrence vl ey event alteenmg the nmtialor continied rght of the
PETSUN 1O FECCIVE Y PAVmnls from 1 erant made o state under Section
Y11 ar 1] shall por comweal o Bl s disciose any saely event it an

intent trandulentls to seoure Stel po PTG IR AR] SNet | PR PR T EEH I PN S

e o when ne sueh announ s

h o Criminal Penalty Tor W iokiior of Pronibiea - Aoy peieen sl Vil s T
prohibitien cotithlished pr bt Sa shadl toreaedy oehaion A EIE M

acenrdomes with Uitde 18,7 mited Sutes Codeoor anprsered or e mness than
vears. or huth

Section 1947 NONDISCRIMIN A THON

Lty In General -

(a1} Rule of construction repanding cortuin civil rights laws - For the purpose of
applying the prohibitions against diserim nation on the basis of aue under
the Awge Discrimination Act ol 1975 on the hasis of handicap under Sction
3014 of the Rehabilitation Act of 1973, on the busis of sex under itle IX of
the Education Amendments of 1972, ar on the hasis ol riace, cower. or
natonal origin uader Title Vol the Civil Rights Act ot T804, programs and
aetivities funded in whole or i part with funds made warlable under
Soction 1911 or 1921 shall be considered 1o he programs and activities
receiving federal financial assistance.

(an?y Prohibition - No person shall on the srounds of sex (including. m the case of
4 woman, on the srounds that the woman is preenant), oron the grounds of
religion. be excluded from participation in, be dented the henetits o, or be
subjected to disenimination undar. any progron o activity tunded tn whole
ar in part with funds made wvailable under Section 1917 ap 1921




G batarcomion

PR Tr Fororrads b ALerpes S aienah 2T e I IR U JU N

Lot 33 Tt o iy et Tt B ety sl pa s ST L e
!"-Il 1 ) :.I‘I i. !] e :.-i.:\.'-: PR ;‘:'.',"E'- (AL NN RS ETRRNE S LA S A T SR
cthsection Cud | with stibsecton e, it

Vincluding one prescribed teocarnent
notidy the Chief Txecutive CHer o the sful

Executive CHtcer 1o secure complunuee. H5aithin rensonLibie rerisd o

v oard =i b e qereeat et [ Tpaet
A =ik "'"J.'""'\' i it

tme. et 1o exceed o6 dans e Cinet Tsecuns e d M cer Varte or retimes !

sectile complianee, the Seordtary mat--

gl by refer the manter e the Attornes Cieneral sithos recemmendinten

that i appropriate il acton Femstnsed:

Gh by exervise the posers aiud tinenons provided bt Ao
DMsonmitation Aot of 1973 Sectann St o] ihe Hoehobilinston
Cor of TS Titke 1N of the Fducation dmendment ST RLAOM Ty

Fitle V1 of the Civil Rishits Act ol 1964, a3 may be applicable:or

(b THOY  take such other sctions ws muy b anrthortecdd by L

(b3 Authority of Attorney Uieneral + W hen aanatter 13 referred to the Attorme
General pursuant 1o paragraph thich e L or whenever the Attorney General
has reason to believe that 2 state or an entity is eagage d in 4 pattern or
practice in violation ol provision of luw e terred to in subscction faj b or
i violation of subsection 1) 21, the Attorney General may bring 2 civil
action in any appropriate district court of the { nited States for such reliet as
miay be appropriate, ncluding injunctive rehet.

Signature of Official Authorized Frate
o Sign Application




CURTIFTOA THON REGARENNG Do ind
(A 0§ LS WL L ML

Ly o fedensl appropriated fuds e ees pans o P
] . v P I n i .
andersioned. oy person I CT TN T TR Al :

crnplovee of any ageney. a Member el oress . A efHoer er sme e ol

peciion sath the avanding

Congress, of an emplovee ofa Memper RH T S R

i wrani, the nukine ol any federn

ot ams Tederal contract. the making b any lede
loan. the entering into vf any cooperain e agresment .

I L A T 1 s PR T IRF A ETRIOR

renewal. amendment. or mediticaion of any fedend centragt,

. o

conporalive aureement

appropriated fmds have bees pasd oranil be pand s

2y 1P any funds other than tederal
any person for milueneing ar aespiing oo mttuenee an eiiiver er amploses o e

I i!--!\l'-'r-.-\. ol Clengress, s g i fos 2o

agency, n member ol Congress.an

of ¢ Momber of Congress inconieeton wek s Poderal conimnt, orant o s
couperstive serecment, the umdersigned shail compiete i sihral Stadand
Form-LL1. “Disclosure Form ti Repent Lohlama,m aeenrdanue v s

insiruciioms

3y The undersigned shall reguire that the languags of this cortitteation be meloded i the
award documents for all subawarnds a all ters nneluding subvontracts, sitburants, and
contracts under grants, loans, and cooperitive spreements) and that all subrecipients
shall certity and disclose secordingly,

This certification is a material representation of fact upon which reliance was placed
when this transaction was made or entered into, Submission of this coertification is
prerequisite for making or eatenny it this transaction impesed by Section 1352
Title 31. U5, Code. Any person who fails t file the required certitivation shall be
subject to a eivil penalty of not less tn SO0 for each such tondure.

SALARY CAP

[he undersigned certifies that nwr prant Suncds will be s 1o pay an individual =akie at
rate in excess of $171.900 per vear. not including beneis.

DRUG FREE WORK ENVIROMNMENL

The undersigned certifies that reasonable etfons are made to mmantain adrog-tree work
place in all programs supported by the Blogk Grant funds.



N U » . w ln e - . ]
L L . = (I al | v

[ TR (A

1} The prospective lowser tivr Py _
neither 1 nor 11s principals i presenty Jumirr. s,

declared inehisible, or voluntariy vl Lol fronns articipaiien 10 this
any Federal department or agenc.
7Y Where the prospective lower tier participant Ls dnabhe o ce iy eany ol the
slatements in this certification, such prospective pardeipunt shail atehan
explanation o this propossl/applicaton.
Signature of Official Authorized [ nne

1 Sign Application




Public Law 1032227, alse known s the Frodt ke Actad Pt el pegi

smoking not be pernuted n any T L er Sacelity ceavamd or fnased o
contracted for by an entity and used routimely o realariy for the provviston of headth, s
care. early childhood development servivws. cducation or Hibrary services e clildren
under the age of T8, i the services are fumded by Federal programs cither directly or
through State of loval governments, by Federal grant, contradt, foaen. o lonn cuaeinio,
The law also applics to children’s sepvces that are provided o mdoor Bsctities that ase
constructed. operated or maintained with such federal funds. The Taw does not appls o
children’s services provided in private residences: portions of Lreilitios wsed tor mpaiient

e ool

drug or aleoho! treatment; service providers whose sobe sotres erapplie.s

funds is Medicare or Medicaids or facilizies where WL coupmms ai redecmad, Falure
comply with the provisions of the law ma pent] i the impesaiion of acivil moneiar,
peraity of up to $1.000 tor cach viodabion i or the pmpeatonn oD

S IEARY

complianee order on the resporkat e entits

By signing this certification. the otter oroontractur Lo avquistlions b or applivant graniee
ifor grants) certities that the submitting argamization will compls sl the reguirements
of the Act and will not allow smaking within any prortn oo amy mdowr Lol usad Dor
the provision of services for children as Jetined by the A

The submitting organization agrees that 1t w U require that the language ot this
certification be included in any subawards which contain provisions tor chiblren s
cervices and that all subrecipients shall certify accordingly,

Signature of Official Authonized " | 2ite
1o Sign Application




SERNLAN

VIR DR [ s AR R TR TN S
CRY Thtae PTOANSENUEES RN
COUNTY: SAN BERNARDIN ESTRERERNS ate Lfy, Sho
PROPOSED ALLOCATIUN SRR, L N
Base Allocaton AR

Dutai Dianosis Set-Aside

The County Departi

and Mental Health Services Admintsiraton

Services Dlock Granl These funds will e usad 2

as it red on January

Sections 300x through 300x-15.

Law (PL) 106-3 11 and wall be used as <tated i the enclused SAssurane
Lse of Allotments. and the Certification Slalemenis

with Federal Requirements on

et of Mental Heulth requests contit

ppation of the Hubshie

CRANTHES AL Loy Wenba Heath
sl

apee with 320 s Lo

Y

A

ForanR ) and amerdad Publ

@l L oimpllanee

fevel Tor STY 200504

The anmint

The amount 15 the pr

oposed totad expendiure ic

AN

he tevel of appropriation ANPTa

{dentified above is subject to chande based an t
In addition, this amaount
The adjustments include. bu: are not limited 1o

n Act) reductions, priar »2ar aua

Siate Budget Act of 2003
reimbursable amount 1o the county.
Gramm-Rudmann-Hollings {Fede
recoveries, federal legisiative mandates

ete. The net amount reimbursable will be retl
amounts of adjustment

payments as the specific dollar

The county should use this
SEY 2003-04 base budget tor SAMHSA

County Mental Henlth Director

ral Deft
applicable 10 categorical funding, augmeniabons.
ected in future allocations and:or advance
s hecome known To7 each county.

is sukby

cit Reduetio

amount for planning purposes

Block Grant fun

ject o adjustments For i el

ety

and to huild the county =
ded mental health progrums




SUBSTANCE ABUSE AND MEN AT THE VT SERM IO S
ADMINSTRATION (S AN v
CENTER FORMENTAL HEAL TH =ERY HOES BEOCK GIRIAN
PROPOSED ROLLOVER FROMSTATE FIsO AL Y EAR Zu02-03

COUNTY: SAN BERNARDINO

Please identify the county’s proposed rollover o SEY 200203 1o

SEY 2003-04. These amounts will be idenatied in the Iminal Aecaton
Worksheet for SEY 2003-04, Upon Cost Report settlement the Adfocation
Worksheet will be revised 1o retlect actual rollover amounts. Wdnterent
from the proposed amount,

SEY 2002-03 One-Time Only Funding S

Other SAMHSA funds to rollover to SFY O304 S 241,116

TOTAL ROLLOVER

“5

241,116

Signature of County Mental Health Director Date




